impairment. Alterations in brain growth and brain injury are possible causes. We hypothesised that infants requiring neonatal non-cardiac surgery would have alterations in brain growth and brain injury on cerebral MRI, with associated neurodevelopmental (ND) impairment.
Results: Infants requiring surgery were 5.8 times [95% CI 1.9, 18.9] (p < 0.001) more likely to have delayed brain maturation and 9.8 times [95% CI 1.2, 443.4] (p = 0.013) more likely to have white matter signal abnormalities compared to controls. Brain metrics revealed smaller biparietal diameter and transcerebellar diameter with larger ventricular size in those who had surgery. Compared with controls, mean composite scores on BSID-III were lower in all domains following surgery. Risk factors for ND impairment included ventricular dilatation, increased extraaxial space and cortical grey matter abnormality.
Conclusions: Infants who require neonatal NCS have smaller brains with more abnormalities, compared with matched controls, with associated ND impairment at two years of age. Evidence suggests migrants and non-Caucasian ethnicities may be more vulnerable to stillbirth; however, knowledge of type of stillbirth and underlying pathways is scarce. We investigated mother's country of birth and ethnicity in relation to antepartum and intrapartum stillbirth and explored potential underlying mechanisms.
MODIFIABLE FACTORS FOR INCREASED RISK OF ANTEPARTUM AND INTRAPARTUM STILLBIRTH IN MIGRANTS AND NON-CAUCASIAN ETHNICITIES
Methods: We undertook a whole-population retrospective cohort study using linked administrative data of all nonIndigenous births in Western Australia (WA) from 2005-2013 (n=260,997) . The association between migrant ethnicity (Caucasian, Asian, Indian, African, M aori, Other), antepartum/ intrapartum stillbirth and underlying risk factors were examined using multivariable logistic regression compared with Australianborn population.
Results: After adjustment, the odds of antepartum stillbirth were significantly increased in Indian (OR: 1.71, 95%CI: 1.17-2.47), African (OR: 2.12, 95%CI: 1.46-3.08) and 'Other' migrants (OR: 1.43, 95%CI: 1.06-1.93) compared to Australian-born group. Further, the odds of intrapartum stillbirth were significantly increased in African (OR: 5.08, 95%CI: 3.14-8.22) and 'Other' (OR: 1.86, 95% CI: 1.15-3.00) migrants. The increased odds of antepartum stillbirth were mediated by gestational age in African and 'Other' migrant groups and by birthweight in Indians. Gestational age also mediated the increased odds of intrapartum stillbirth in 'Other' migrants and attenuated (by~50%) the increased odds in African migrants (OR: 2.44, 95%CI: 1.33-4.50). Late first visit, no interpreter use, and midwife-only accoucheur were associated with increased stillbirths.
Conclusions: The increased risk of each type of stillbirth is influenced by ethnicity. Interventions to reduce stillbirth rates in migrant populations need to be ethnic-specific as mechanisms appear to be different by ethnicity and type of stillbirth. A number of potentially modifiable factors amenable to education have been identified. Background: A healthy start to life is crucial for improving life-long health outcomes. Women are increasingly turning to mobile health platforms to receive health information and support in pregnancy yet their content varies. This study aimed to identify high quality apps using a validated tool.
IDENTIFYING HIGH QUALITY MOBILE APPLICATIONS FOR PREGNANT WOMEN TO IMPROVE OUTCOMES FOR MOTHERS AND BABIES
Methods: A systematic review to identify apps was performed using PRISMA guidelines. A Google play search used subject terms 'pregnancy', 'parenting' and 'childbirth'. An iTunes search used alternative categories 'medical' and 'health and fitness. The top 500 for each category were screened for eligibility. Apps were included that primarily provided health information or advice. Excluded apps focused on non-health information eg baby names, pregnancy clothing, gaming apps etc. The top 10 most downloaded pregnancy apps were assessed using the MARS Mobile App Rating Scale. Selected health behaviours including breastfeeding and healthy pregnancy weight were also reviewed for the perceived impact on the user's knowledge, attitudes, and behavioural intentions.
Results: A total of 2,052 free apps were screened for eligibility, 1,397 apps were excluded, 655 were reviewed and 10 included and scored. Overall, the most popular commercial apps for pregnancy were suboptimal in quality, practical and functionality features. A minority of apps scored well for perceived impact on health behaviour or behavioural intention.
Conclusions: This review provides valuable information to clinicians and consumers about the quality of apps currently available for pregnancy in Australia. 
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